04291999-90072-014-5150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secra ary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

FILED

1. Corpor.ition Name

DREAM CRUISES AND TOURS INC.

DOCUMENT # p97000088367

Principal Flace of Business

1105 AVONDALE PLACE
JAGKSONVHLE FL 3225%

Mailing Address

1105 AVONDALE PLACE
JACKSONVILLE FL 32259

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90072 014 ***150.00

(LT

DO NOT WRITE IN THES SPACE

3. Date lacorporaled or Qualifed

10/13/1997
2. Princip:il Placg.of Business 2a. Mailing Address -, . ] 4, FEl N:imber [ Applled For
AN 2 Wlo o Plul B A
2 ; 28 QO 2w Lo S T\wh! 59-3473635 [ | No Applicable
ApL #, efc. CEul Apt. #, elc, i . $8.75 raditionat
) - SG 5. Cortifcate of Status Desired [ Foa Reired
Cityd¥tate =~ |~ - —)——Cly3.Slate.____ S _6. Electicn Campaign Financing $5.00 way Be
z:sl .._3 o Eﬁ Y :‘15 \g F' ;l \\ O\QKSQ_L- W/ \\\@ Teust I‘und Conlribution - Added v Fees
Zip Country Z,'é Country g, This ¢ rporation owes the current year intangibla
2 3 WS =] 322l [ELIS Personal Property Tax. Cves  TNo
9. Name and Adkiress of Curren: Registered Agent 10. Name and Address of New Reglgtered Agent
81| Name
CHUN, STEPHEN §
. 82 A F.O. Bos: Number is N
1108 AVONDN.E FLACE Street Address { Number is Not Accaplable)
JACKSONVILLE FL 32259 83
84| City gs| ZipCode
—— FL "]
11. Pursuinit lo the pr 7.050. and 6071508, Florida Statlies, the abave-named curporation submits this statement for the purpese of changing its 1egistared
office or regist State «f Florida. Such change was authonized by the carporation’s board of Hirectors. | hereby accept the ap|roiniment as registered
agent. | am I8 ligal ons of, Section 607.0505, Florida Statutes.

SIGNATURE e R W friodhes onni wnc 00w ¥ appicabie. [Lal3 Agert Sgnaturs 190 Eed whwr o ] BaTE &
12 VGFFICERS ANI) DIRECTORS 13, ADDITHINGICHANGES TO OFFICERS aND DIRECTORS IN 12 @
e VP CJ DELETE 11TME N RiCrargs  [JAdtiton | =
NAVE JOHNS, WILLIAM E. J 1ZHAME AannS Wi~ € b4
smeerooress| 8598 FLORENCE COVE RD ssmeaooress | A Phalips Huy 13- &
env-sr.ze | JACKSONVILLE Fi. 32084 14 QITY-ST-2P S e Somuille EL 32216 2
me VP ] DELETE 24TME (lChange  [JAddion | O
KAVE WEYER, WILLIAM 22NAME W oeraeR \Willioem

s aooress| 4626 EMPIRE AVE 23 STREET ADDRESS ‘—Ho{h Crpire Ave

erv.st.oe | JACKSONVILLE Fi 322067 reomeste | SAEKFL fgé- 207

TME - [J DELETE A1TILE \IP-OPQ‘“‘\'P\IC(\S [JChange  [id'Addition
nve . 12NAME Meli<sa L. Che

STREET ADORE 35 T —~ f 93smectaporess | AT Ao ~dale— Pl . IS
CITY. ST 2P wovsze  |Doe KSonuille &1 fg_:liﬁ

TRLE [ oeLETE 41TE VP- Cﬂ"?“ﬂ.\"’t Sales {Crange  [id Acdition
NAME 4. 2NAME R\ﬂce,ﬁ:i' Bia, &

STREET ADORE 35 4.3 STREET ADDRESS lc-\g_'\_‘\- -“0\\|\o b

OTY-ST. 2P P e o . S = L N A

TME [ DELETE S1TME ¥ [iChange [ Addition
NAKE 5.2 NAME

STREET ADDRE 35 51 STREET ADDRESS

CITY-ST-2P 54 CY-ST-ZP

TIE [] DELETE 6.1 TIME [IChangs  [C] Addition
RAME 6.2 RAME

STREET ADDRE 35 6.3 STREET ADDRESS

CTY-S1-29 sACTY-ST-ZP |

14. ) nered; cerlify thal the informa) off supplied with this filing does not qu
indicats ¢ on 1his annual repog’cr supplemantal nnn
receivar

officar or director of the i 2
Block 12 or Block 13 if

SIGNATURE:

an agdress, with 8 other like empowered.

alify 0T the examption stated ¥ Section 113.07:3)(), Florida Statutes. | further cecly that the intarmation
| report is true and accurate and that my signati re shall have th: same legal effect as if made ur der oath; that f im an
stee empowared to oxscuts this repor as recuired by Chapter 607, Flotida Statutes: and thal my name appezrs in

OR { RINTED NAME OF SIGNING OFFICE!: OR DMECTOR

s ‘0\"\ (Ogh 3HD-0FO
o T Baae s




